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EDITORIALS 


OUR MEDICAL SCHOOL 


All readers of the Journal are interested 
in medical education. Many have a material 
stake in our own school and its allied organ- 
izations. But few realize what it means to 
maintain a modern medical school, with all 
its administrative and scientific ramifica- 
tions. 

Daily those responsible for its operation 
must face the eternal issues, and attempt 
to solve the ever recurring enigmatical prob- 
lems. This applies from top to bottom; to ad- 
ministrative officials and faculty alike. With 
scientific progress, increasing knowledge and 
the resulting pressures, it applies more forc- 
ibly than ever before. 


Today aside from all this, there is a fresh 
wind blowing through the corridors of 
American medical schools. It is the Student 
American Medical Association in action. 
Will it prove to be the voice of Isaiah cry- 
ing against incompetence and injustice or 
the destructive blast of an unreasoning Nero 
ready to burn the eternal citadel. There is 
nothing new about this except that the pent 
up currents are being released by the youth 
of an alert, outspoken generation. 

If Robert Burns were here today, some- 
one would exclaim, “Louse, louse!” And 
spare him the plea, “O wad some pow’r the 
giftie gie us to see oursels as ithers see us.” 


Let us hope that this obvious stirring of 
the immemorial cross currents between fac- 
ulty and student body may prove to be a 
conservative, cleansing, renovating force and 
not a destructive storm burying both stu- 
dents and faculty in the wreckage. 


The experience of those who have both 
studied and practiced medicine and partic- 
ularly those who have held teaching posi- 
tions in medical schools may help to temper 
the wind. They know the faculty lambs 
shorn and unshorn and their susceptibility 
to chilling blasts. Likewise, they know that 
throughout the history medical schools have 
had both good and bad teachers for the in- 
struction of both good and bad medical stu- 
dents and that both are stimulating and 
provocative and conducive to good scholar- 


ship. The good inspire and lead; the bad 
provoke and speed intellectual activity. Al- 
so they know it is possible for the exception- 
al student to forge far ahead of some of his 
professors and fortunately they know that 
deBury was right when he said, “Books are 
the masters that instruct us without words 
of anger, without payment of money or 
clothing.” Books do not laugh at ignorance 
and error, neither do they chide. They are 
free and liberal and reward all who seek. 
Those who have been seasoned by experience 
also know that perfection is Divine and 
that Divinity in this world throughout the 
ages has been attributed to only one Person. 
Apropos what has been said it is interesting 
to note that Robert Louis Stevenson, after 
attending some lectures on medicine said, 
“Whither goeth all uncouth medical students 
and whence cometh all worthy doctors.” 


Fortunately, the buoyant, impulsive winds 
of this body of worthy students hard on the 
trail of medical knowledge first blow upon 
experienced medical advisors who serve in 
response to the student body’s own initiative. 
All this is hopeful, and if wisely controlled 
and carefully integrated, potential of great 
good. Always our hats are off to the enter- 
prising youth in our midst who, under the 
inevitable one world concept must chart the 
uncertain future. First our prayers are for 
those who are chosen as their advisors, sec- 
ondly we pray for the guidance of the 
courageous, forward looking student body 
of this generation and finally, for all con- 
cerned after eliminating every vestige of 
“ill weaved ambition.” Let us pray with 
Plato, “O Jupitor, give us good things wheth- 
er we pray for them or not, but withhold all 
evil things even though we pray for them.” 


PERSPECUITY 

In spite of Oscar Ewing’s six tons of pre- 
election press releases, Mr. Truman has had 
his last whistle stop and the President-Elect 
is retiring the so-called Federal Security Ag- 
ent with his “Hobby.” 

Thank God, Eisenhower and the people 
for this final stroke of perspicuous signifi- 
cance. 
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THE PATIENT-PHYSICIAN RELATION- 
SHIP SHOULD BE REVITALIZED 
OR DISCARDED AS A SLOGAN 


Looking at the past, considering the pres- 
ent and contemplating the future may be- 
come an interesting but disturbing pursuit. 
When considered by the thoughtful physician 
such retrospective and prospective specula- 
tions give rise to many serious questions. 


Since our sovereignty was secured by the 
American Revolution, our borders have ex- 
tended with a pattern conforming to what 
might be considered a beneficent manifest 
destiny. This cannot be said of our political 
philosophies, our moral and spiritual prog- 
ress or our socio-economic conditions. 


In the millieu, medicine stands efficient 
with untold past achievements, fabulous 
present skills and potentialities that stagger 
the imagination, yet professional rating by 
the laity stands on shifting sand. Many peo- 
ple who through the good offices of the medi- 
cal profession have reached maturity and 
profited by lengthened longevity are unhappy 
with modern medical care and are audibly 
critical of their greatest benefactors. Repeat- 
edly in these columns this sad state of affairs 
has been revealed with a frank discussion of 
cause and effect. 


Obviously, it is impossible accurately to 
appraise all the factors entering the cauld- 
ron in which our troubles are cooking and 
to estimate their respective contributions to 
the confusing fog of unrest issuing from the 
ominous pot. But be it ever so smug, the 
medical profession must bear its part of the 
blame. First of all the cauldron boils with 
the sins of omission. In the last analysis the 
patient-physician relationship is the most 
important factor in the practice of medicine. 
This relationship has suffered from neglect. 
Whether this be due to indifference, ignor- 
ance, pressure of practice or lack of under- 
standing it is serious. Regardless of the 
cause, it has resulted in a rift that is widen- 
ing into a gulf. The efficient, yet cold imper- 
sonal hand of science can never take the 
place of the sympathetic arm of the art. The 
physician who would heal the tired body 
must encompass and comfort the troubled 
soul. This is no secret trick reserved for 
the psychiatrist but the plain duty of every 
practicing physician. If medicine is to be 
saved, the patient-physician relationship 
must be improved and preserved. If medi- 
cal education is at fault, the remedy should 
be found; if careless or unprofessional meth- 
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ods of practice are to blame, they must cease, 
otherwise medicine will fail in its mission 
and practice will become a drab, uninterest- 
ing pursuit; a function fit only for a welfare 
state under the sickening command of police 
powers. Let not cold, calculating science 
wholly replace the warmth of a sympathetic 
personality. Though a robot may become a 
competent calculator it can never be a good 
companion. 

Though we have excelled in science and 
made rapid, mechanistic progress, people 
are still endowed with common sense and 
still attuned to feeling. Let the members of 
the medical profession call this emotion if 
they will, and spurn it if they choose, but 
in so doing they are toying with their future 
and sealing their fate. 

Doubling life expectancy does not endear 
the patient to his physician. It is too imper- 
sonal. The patient’s affection is won through 
frank and friendly attention, relief of pain, 
ease of mind, surcease of soul. These ends 
are achieved only through mutual under- 
standing which may require time and effort. 


Unfortunately, the disappointed patient 
seldom complains directly. The dissatisfac- 
tion invades the home, leaks out at social 
gatherings, filters into the County and State 
Medical Association offices and too often it 
travels all the way to Washington to make 
capital for the bureaucrats. 


This is not a job for the new Administra- 
tion. It’s time to call a meeting for a com- 
plete housecleaning. After a free and frank 
discussion each member of the profession 
must survey his past patient-relationships, 
dust off his conscience, refurbish his service 
ideals, scrutinize his material ambitions, 
grease and regear his medico-socio-economic 
differential and get the old relationship go- 
ing. 

In support of the above, the following 
quotation from Thomas Miner (1823)': 


“To carry the healing art to the highest 
perfection, of which it is susceptible, more 
skill, more learning, more industry, and in- 
deed, more integrity, are requisite in the 
members of the medical faculty, than in 
those of any other profession. 

“.. . The mercenary practitioner, who is 
destitute of zeal in the cause of humanity, 
who has no love for his profession, who 
feels no ardour in the pursuit of studies 
and observations, which leads to its improve- 
ment, but pursues an indolent routeine, and 
for the emolument only, makes a trade of 
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his practice, must have first extinguished 
every principle of humanity, of honour, and 
of moral responsibility.” 





1. Essays on Fevers and Other Medical Subjects. Thomas 
Miner, M.D. and William Tully, M.D., Middletown, Conn. Print- 
ed and published by E. and H. Clark, 1823. Page x, Preface. 


THE WORLD MEDICAL ASSOCIATION 


In October the World Medical Association 
met in Athens, Greece, where Hippocratic 
medicine helped to initiate the age of en- 
lightenment and where Plato compared med- 
icine and politics and considered them paral- 
lel in human weal, medicine for the good of 
the body and politics good for the soul. 

Since politics is no longer so good for the 
soul and seeks to gobble up all professional 
freedoms, liberty loving physicians through- 
out the world must be on guard. 

While we would like to believe that medi- 
cine in the United States is self-sufficient, we 
must admit that perhaps more than any oth- 
er nation we have helped to bring about the 
one-world concept. Now that we live in the 
center of this one-world, we must shoulder 
our share of professional responsibility. 

It is this sense of responsibility in the 
sight of our philosophy of medicine as it re- 
lates to political control that has caused the 
United States Committee (representing our 
membership) to continue active participa- 
tion and financial support. Since we must 
remain world conscious, we must do what 
we can to preserve universal professional 
freedom. Already the World Medical As- 
sociation has served in this capacity in con- 
nection with the World Health Organization, 
UNESCO, and the International Labor Or- 
ganization. 

The meeting at Athens, representing ap- 
proximately %’s million physicians repre- 
sented by 43 countries was an intriguing 
and inspiring spectacle. While the experi- 
ence gave rise to a worthy sense of pride, 
it was mingled with both hope and fear. 
Common agreement with reference to pro- 
fessional freedom and the dangers inherent 
in the universal craze for so-called social se- 
curity was most encouraging. The World 
Medical Editors meeting in conjunction with 
the World Medical Association, should con- 
tribute a stabilizing influence and supply 
sound editorial publicity. 

The following from an editorial in the 
British Medical Journal‘ will give our read- 
ers a beter understanding of the W.M.A., 
and the professional and financial support 
tendered by the A.M.A.: 

“A statement by the World Medical As- 
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sociation appended to its ninth principle 
has some relevance here. ‘The Cultural and 
ethical standards of a civilized society de- 
pend for their maintenance and promotion 
principally upon the integrity and example 
of the learned professions . . . There is a 
grave danger that social security schemes, 
however idealistically conceived, will pro- 
gressively diminish the cohesive moral and 
cultural force emanating from the corporate 
life of the learned professions. The funda- 
mental fallacy of the planners of social se- 
curity schemes is the ignoring of this force, 
coupled with a tendency to regard practis- 
ing doctors merely as technicians employing 
certain technical skills.’ ” 


1 Professions in Peril, British Medical Journal. No 4792 
November 8, 1952, page 1033.: 


HUMILIATING 


Times’ story of crooked doctors in Cali- 
fornia’s Physician’s Service is truly embar- 
rassing. Every time a single member of the 
medical profession is found guilty of wrong- 
doing, the profession as a whole suffers un- 
told damage. 

That only a few of the 11,500 participat- 
ing physicians were found guilty of abusing 
or overusing the service does not remove the 
blot from our treasured escutcheon. Neither 
are we absolved by suggesting that this is 
only a sign of the time; the natural result 
of the existing socio-economic confusion; or 
the impersonal relationship with blunted 
sensibilities and atropy of conscience. 

With Dante’s Purgatorial allegory in 
mind, let us resist the sin that shames us 
and admit the light that eradicates the evil 
disposition ever ready to tempt us. 

We can only pray for power to live with 
a clear conscience and to die with clean 
hands. 
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At the time of Gregg and Weisser’s' re- 
cent review of the literature of regional en- 
teritis, 85 cases of isolated jejunitis had been 
reported. 

We feel it is worthwhile to report two ad- 
ditional cases of jejunitis proven at opera- 
tion. 


Case I—J.H., 51-N-M: A 51-year-old Ne- 
gro male with no significant past history ex- 
cept for adequately treated syphilis. 

He complained of mild episodes of epigas- 
tric distress for seven or eight years, oc- 
curring mainly in the spring and fall, which 
were sometimes relieved by sodium bicar- 
bonate. Highly seasoned foods, cabbage and 
onions had aggravated this pain in the past. 
Approximately two years ago, he began hav- 
ing frequent episodes of left upper quadrant 
pain at times associated with vomiting. Fre- 
quently the vomitus contained food ingested 
the previous day. On May 20, 1950, he was 
seen in the out-patient department of St. 
Anthony Hospital, complaining of pain in 
the left upper quadrant. 

A flat plate of the abdomen revealed di- 
lated bowel containing gas in the left upper 
quadrant believed to be jejunum. A gastro- 
intenstinal series on May 22, 1950, revealed 
a narrowed area about 10 cms. distal to the 
ligament of Treitz in the jejunum. Admis- 
sion to the Hospital was advised but the 
patient refused. 

The patient was again seen on March 17, 
1951, complaining of the same symptoms, 
however by this time he was having so much 
discomfort that he was afraid to eat. He 
had lost approximately 15 pounds during the 
preceding two months. 

Physical examination at this time reveal- 
ed a very thin man in no acute distress. B.P. 
was 110/74. Heart and lungs seemed nor- 
mal. The abdomen was flat and there were 
no visible peristaltic waves. There was slight 
tenderness over the whole abdomen with the 
exception of the right upper quadrant, but 
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no rebound tenderness. Peristalsis was nor- 
mal. There were palpable masses. Rectal 
examination was negative. 

X-rays on March 19, 1951, revealed the 
same narrowing in the jejunum without ap- 
preciable change. 

Surgery was scheduled for March 22, 
1951, however because a Miller-Abbott tube 
gave discomfort, he refused surgery and left 
the hospital without permission. 

The patient returned to the hospital on 
April 19, 1951, because he was able to retain 
food for only a few hours. The physical find- 
ings had not changed since his previous ad- 
mission. 

On April 21, 1951, under general anes- 
thetic, a left upper paramedian incision was 
made into the peritoneal cavity. There were 
no abnormalities of the stomach, duodenum, 
biliary system, pancreas or large intestine. 
The small intestine was examined from the 
ligament of Treitz to the ileocecal valve, and 
appeared normal except in the upper jejun- 
um. A firm encircling mass was present in 
the jejunum approximately 20 centimeters 
distal to the ligament of Treitz. The mass 
was about three centimeters in length. The 
proximal jejunum was about one and one- 
half times dilated. The adjacent mesentery 
was thickened. Approximately 18 centime- 
ters of jejunum was resected with a wedge 
of mesentery and the bowel joined end to 
end. The patient had an uneventful post- 
operative course. 

Pathological examination revealed a con- 
stricting lesion with only a 2 mm. opening 
at the smallest diameter of the lumen. The 
lesion was ulcerated with a ragged margin. 
Microscopic diagnosis: “Diffuse inflamma- 
tion and ulceration. The usual fibrous re- 
action of peptic ulcer is not present. The 
lesion is altogether more consistent with re- 
gional enteritis”. 


Case II—H.M., 48-W-F: A 48-year-old 
white female had a negative past history ex- 
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cept for episodes of pain in the upper abdo- 
men of six years duration. The gallbladder 
did not visualize with dye six years ago. 

On January 7, 1950, this patient began to 
have severe cramping abdominal pains more 
marked in the left upper quadrant and fre- 
quent vomiting. On the following day, she 
noticed her abdomen was larger and one tar- 
ry stool was passed. Narcotics gave only 
slight relief. She was admitted to St. An- 
thony Hospital, January 10, 1950. 

A flat plate of the abdomen two days aft- 
er gastric suction revealed a dilated portion 
of proximal jejunum which contained gas. 
Subsequent barium roentgen studies reveal- 
ed a narrow segment of jejunum approxi- 
mately 1 centimeter in length with dilated 
bowel proximal to the narrowing, this dilat- 
ed portion retained barium for eight hours. 
The gallbladder did not function after a 
double dose of dye. She became asympto- 
matic after six days and although she was 
advised to have surgery, refused and left 
the hospital. 

The patient had only slight discomfort as 
long as she limited her diet to baby foods. 

Repeat x-rays revealed the same picture 
as before and she re-enetered St. Anthony 
Hospital, March 4, 1950, for surgery. 

On March 8, 1950, under general anes- 
thesia an upper transverse incision was 
made into the peritoneal cavity. An obstruc- 
tive lesion in the jejunum approximately 45 
centimeters distal to the ligament of Treitz 
was found with marked dilatation of the 
proximal jejunum. There was some thick- 
ening in the adjacent mesentery. Remain- 
ing small bowel was negative. Approximate- 
ly 20 centimeters of jejunum were resected 
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along with a wedge of mesentery. A side-to- 
side anastomosis was made with remaining 
jejunum. Cholecystostomy and _ lithotomy 
was done. She had an uneventful convales- 
cence and was discharged on March 22, 
1950. Microscopic diagnosis: “‘Benign prob- 
ably ulcerative jejunitis”’. 
DISCUSSION 

It is of interest to note that the duration 
of symptoms in each of these patients was 
six years. In Case II, chronic gallbladder 
disease with calculi may have been the cause 
of some recurring epigastric distress. In 
Case I, there were no other complications 
and very little change could be noted in the 
roentgen studies over a nine month period. 
Other investigators have noted the chron- 
icity of the disease and how often the symp- 
toms are attributed to other abdominal path- 
ology, frequently because of the periodicity 
of the pain and relation to eating, gastric 
and duodenal ulcer are often diagnosed. It 
would seem to be a valuable routine for the 
roentgenologist to follow the barium meal 
into the jejunum well past the ligament of 
Treitz in all cases where epigastric symp- 
toms cannot be explained on the findings in 
the stomach or duogcenum. 

CONCLUSION 

Two examples of localized non-specific je- 
junitis are added to the literature bringing 
the total of reported cases to less than a 
hundred. We believe the diagnosis of je- 
junitis should be considered in all cases of 
unexplained epigastric distress. 
BIBLIOGRAPHY 
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THE INCREASING INCIDENCE OF CORONARY 
ARTERIOSCLEROSIS IN DIABETES MELLITUS 


PRELIMINARY MANUSCRIPT 


HOWARD F. Root, M.D. 
BOSTON, MASS. 


The chief cause of death in diabetics with 
onset of the disease in adult life is now cor- 
onary arteriosclerosis. 


Because of the many recent advances in 
the therapy of diabetes, the problems of this 
disease are continually changing. That de- 
generative vascular lesions are now respon- 
sible for the vast majority of deaths in dia- 
betics with onset .of disease in adult life will 
be shown by reporting recent autopsy sta- 
tistics. These statistics will illustrate the 
remarkable decline in the incidence of coma, 
infection, and gangrene as causes of death 
and will show an incidence of myocardial 
infarction higher than has been previously 
reported. 


Wilson and Joslin have shown that the 
majority (51.9 per cent) of childhood dia- 
betics who die between the ages of 25 and 
40 years die of degenerative kidney disease.’ 
The observations of Root, Sinden, and Zan- 
ca: indicated that among young patients 
whose diabetes began between the ages of 
15 and 30 years, the degree to which diabetes 
was controlled by careful observation of diet 
prescription, and by adjustment of insulin 
dosage in the attempt to maintain a sugar- 
free urine, was correlated with the postpone- 
ment and prevention of vascular changes. 
This point was clearly substantiated by the 
data of Wilson, Root, and Marble upon 247 
patients with diabetes beginning between 
ages of one year and 29 years.’ 

Thus the clinical course of diabetes varies 
according to the age of onset. The majority 
of our younger diabetics succumb to degen- 
erative renal disease, while the majority of 
our patients with onset of diabetes in adult 
life (51 per cent) die as a result of coronary 
arteriosclerosis. Whether the postponement 
of coronary arteriosclerosis in this older 
group may be accomplished by improved con- 
trol of diabetes is a most important prob- 
lem. 


MATERIALS AND METHODS 


The causes of death in 100 cases of adult 
diabetes autopsied at the New England Dea- 


KELLY M. WEsT, M.D. 
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coness Hospital are listed in Table 1. The 
age of onset of diabetes mellitus ranged 
from 22 years to 74 years and the duration 
of diabetes from 2.2 to 31 years. The deaths 
occurred during the period January, 1948, 
to May, 1951, and are consecutive except 
that three cases were omitted where, even 
after partial or complete autopsy, reasonable 
doubt was present as to the exact cause of 
death. Also excluded was one case of hemo- 
chromatosis. The oldest patient at time of 
death was 84 years and the youngest 32 
years. 

An attempt was made in each case to at- 
tribute death to a single pathologic process. 
Therefore, only the disease which contrib- 
uted most heavily to the patient’s demise is 
listed. For example, a case of carcinoma- 
tosis with subsequent heart failure and ag- 
onal pneumonia was listed only as death due 
to the neoplastic process. In a few cases, 
however, it was not possible to select a single 
entity, and in these cases both diseases are 
listed. Figure 1 is a diagrammatic represen- 
tation of the principal causes of death in 
this group of adult diabetics. In computing 
the total percentage for each pathologic en- 
tity one per cent was added when that pro- 
cess was the single most important cause of 
death, and one-half of one per cent was add- 
ed when that process shared equal responsi- 
bility with another entity. 

Incidental pathologic findings were not 
tabulated even when those entities contrib- 
uted secondarily. to the patient’s death. 

We are aware that the study of necropsy 
material in one hospital does not reflect the 
complete picture of diabetic mortality, but 
it is one way in which progress in diabetic 
therapy can be measured and future goals 
clarified. 

CAUSES OF DEATH 


DEGENERATIVE VASCULAR DISEASES: Table |! 
shows that 64.0 per cent of the deaths were 
due to degenerative vascular disease. This 
group includes coronary arteriosclerosis (51 
per cent), cerebral arterial disease (8.5 per 
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cent), and pulmonary embolism (two per 
cent). The incidence of acute myocardial 
infarction as a cause of death (41 cases) is 
particularly striking and will be discussed 
specifically below. 

During the period 1898 to 1914 (Naunyn 
Era only 17.5 per cent of deaths in diabetics 
were due to diseases of the heart, kidneys 
and vascular system.‘** This figure had grad- 
ually increased until it reached 61 per cent 
in a study of 100 autopsied cases (patients 
with onset of diabetes in adult life) during 
the period 1940-1945.° Sclerotic lesions ac- 
counted for 61.6 per cent of diabetic deaths 
in a series recently reported by Blumberg 
and Zisserman.® The present figure (64.0 
per cent) for deaths due to degenerative 
vascular disease does not represent an ap- 
preciable increase over the incidence in our 
figures for the period 1940-1945. The reason 
for this lack of appreciable increase is ex- 
plained by the fact that gangrene of an ex- 
tremity which was formerly responsible for 
10 per cent of deaths of adult diabetics 
(1940-1945) caused no deaths in the group 
tabulated in Table 1. Thus the increase in 
mortality due to coronary disease was large- 
ly balanced by a decline in the death rate 
due to gangrene. The decline in mortality, 
due to gangrene is due mainly to the avail- 
ability of the antibiotics, which have en- 
abled earlier, less extensive, and safer surg- 
ery. 

CORONARY ARTERIOSCLEROSIS: Coronary 
artery disease resulted in death of 51 per 
cent of patients in the present series. In ad- 
dition to the patients who died as a direct 
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result of coronary arteriosclerosis there 
were an appreciable number in whom ad- 
vanced coronary disease was demonstrated 
at autopsy. In several cases (not included 
in the 51 per cent) manifestations of cor- 
onary arteriosclerosis contributed second- 
arily to death. In 110 diabetic autopsies at 
the Deaconess Hospital, during the period 
1940-1945, coronary arteriosclerosis of vary- 
ing degree was demonstrated in 108 cases. 
By using the Schlessinger injection tech- 
nique Stearns, Schlessinger and Rudy found 
that 74 per cent of a consecutive diabetic 
series had functionally significant coronary 
arteriosclerosis. This was opposed to 37 per 
cent of a control series. 

The frequency of angina pectoris in the 
diabetic markedly exceed the frequency of 
this syndrome in the general popula- 
tion. * In 210 diabetic cases angina pec- 
toris was preceded by diabetes in 188 in- 
stances. In 13 cases angina pectoris and 
diabetes developed spontaneously, and in 
only nine cases did angina precede diabetes.* 
This increased incidence of angina pectoris 
is further evidence of the effect of diabetes 
on the pathogenesis of coronary arterioscler- 
osis. 

MYOCARDIAL INFARCTION. The extremely 
high incidence of myocardial infarction as a 
cause of death, was indicated by 39 cases in 
which death was due primarily to infarction, 
two cases in which myocardial infarction 
shared equally the responsibility for death 
with another factor, and one case in which 
acute myocardial infarction was only an 
agonal event. Thus acute myocardial infarc- 











Primary Responsibility 
cause for death shared 
of equally with 
~ Ton + + : 
( Al SE OF DEATH death another entity 

Myocardial infarction 39 2 

Congestive heart failure due primarily to coronary arteriosclerosis 9 ; 

Total due to coronary arteriosclerosis 48 ( 

Cerebro-vascular episodes* 8 l 

Pulmonary embolus 2 0 
Renal vascular disease 1 

Total due to degenerative vascular disease + 10 
Renal infection 7 

Pneumonia 5 0 

Other infections | l 

otal deaths due to infection l H 

Cancer 18 0 

Coma 0 1 

Hypoglycemia 0 a 

Gangrene 0 0 

All other causes » 1 

TOTALS Q? | 6x & 100 








TABLE 1. Causes of death in 100 patients with onset of diabetes in adult life autopsied at the New England Deacon 


F88 Hospital 1948-1951. 


"One of these patients had essential hypertension. 
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tion was found in 42 of the 100 autopsied 
cases. Of these 42 cases of acute myocardial 
infarction eight cases showed at autopsy 
evidence of one or more areas of old infarc- 
tion. In addition to these cases, old myocar- 
dial infarction was found in seven other in- 
stances. About one-half of these patients 
(42 per cent) had experienced one or more 
episodes of myocardial infarction. Table 2 
shows how the incidence of acute coronary 
disease in diabetics has steadily increased. 

The 42 cases of acute myocardial infarc- 
tion were further analyzed. The oldest case 
was 84 and the youngest 46. The average 
age at death in this group was 67.5 years. 
The average age at onset of diabetes was 
52.1 years, thus the average duration of dia- 
betes was 15.4 years. Since the average life 
expectancy at age 52 was approximately 20 
years, '* then these cases of myocardial in- 
farction survived 77 per cent of their collect- 
ive life expectancy. 

Rupture of the myocardium occurred in 
five cases (12.1 per cent) This is consider- 
ably higher than the incidence (3.2 per cent) 
of rupture in a largely nondiabetic series of 
fatal infarction reported by McCain et al."* 
It also exceeds the incidence reported by Mc- 
Donald and Bentley (eight per cent) in a 
largely nondiabetic series.‘ It may be that 
the increased incidence of cardiac rupture 
was due to the excessive amount of coronary 
artery disease present in these diabetics. The 
series, however, is rather small for con- 
clusive proof of an increased incidence of 
rupture. 

The average age at death (67.5 years) of 
our fatal cases of cardiac infarction exceed- 
ed by six years the average age in a series 
of largely nondiabetic patients reported by 
McCain, Klein, and Gilson.'* The average 
age at onset of infarction in a series of 
largely nondiabetic cases reported by Mintz 
and Katz was 60.4 years."° This group is 
not entirely comparable with ours, since 
their series is a consecutive one (not neces- 
sarily fatal cases). However, it is probably 
fair to state that the age at death (67.5 
years) in our series exceeds the average age 
at death of nondiabetic cases of myocardial 
infarction. The chief factor responsible for 
the late onset of infarction was probably 
the fact that the average age at onset of 
diabetes was 52.1 years. Thus, cardiac in- 
farction did not occur until the duration of 
diabetes (average 15.4 years) had had its 
effect. 

It has been shown previously that the on- 
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set of myocardial infarction occurs a few 
years later in women than in men.""* The 
predominance of women in this series (64 
per cent) may partially explain the late on- 
set of infarction in the group. This unusual- 
ly high incidence of females in a series of 
myocardial infarction cases is due partially 
to the excess of females over males among 
adult diabetics, but it is also a reflection of 
the fact that diabetes is a more potent pre- 
disposing agent in the pathogenesis of cor- 
ornary arteriosclerosis than are sex factors. 
tobinson concluded that coronary throm- 
bosis was 14 times more likely in a diabetic 
woman than in a nondiabetic woman." 


Robbins and Tucker’ found coronary oc- 
clusion two and one-half times as frequent 
in diabetics as in nondiabetics. Studies by 
Root, Bland, Gordon, and White showed the 
frequency of coronary occlusion to be 5.3 
times greater in diabetics." Master report- 
ed in 1947 that approximately 8.5 per cent 
of the general population died of coronary 
disease.** This compares with the figure of 
51 per cent in our series of adult diabetics 
in a ratio of 1.6. Since our patients were 
all older people (average age 67.5) the above 
comparison is not entirely a fair one, but 
gives a general idea of the marked influence 
of diabetes on the pathogenesis of coronary 
artery disease. Stearns and his colleagues 
compared the incidence of acute coronary 
disease (34 per cent) in their diabetic se- 
ries to a control series in which the inci- 
dence was 14 per cent.’ 


The very high incidence of myocardial in- 
farction in diabetics is, of course, mainly 
due to an acceleration of the rate of coro- 
nary sclerosis, but the increased incidence 
of obesity and hypertension in diabetics al- 
so favors the development of coronary oc- 
clusion. Bailey in reviewing 500 diabetic 
autopsies found significant coronary arterio- 
sclerosis in 39.1 per cent of the overweight 
patients, and in only 27.4 per cent of the pa- 
tients of normal weight.*' The high inci- 
dence of hypertension in diabetics has been 
repeatedly shown*?.**.*.%. and is largely due 
to the renal lesions which will be discussed 
below. 


In the years 1940 to 1945 there were 96 
cases of coronary occlusion at the New Eng- 
land Deaconess Hospital.*© Forty-two of 
these cases died in the hospital, and 10 other 
cases died soon after discharge. This would 
seem to attach a relatively grave prognosis 
to this complication of diabetes. Other au- 
thors **** have found that diabetes adds 
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Year due to acute coronary 
reported disease Reported by Nature of series 
1930 10 per cent Blotner consecutive cases 
(‘‘eardiac 
infarction’’) 
1936 21.7 per cent Root and Sharkey consecutive cases 
(** acute coronary 
thrombosis’ ’) 
1942 30 per cent Lisa, et al. cases over 40 
(‘ ‘eardiac years of age 
infarction’’) 
1947 34 per cent Stearns, et al. average age at 
(‘‘ acute coronary death 64.7 years 
disease ’’) 
1952 40 per cent Root and West average age at 
(‘*myocardial death 67.5 years 
infaretion’’) 





TABLE 2. The rising incidence of fatal acute coronary disease in diabetes. 


to the gravity of the prognosis in myocardial 
infarction. On the other hand, in a large se- 
ries recently reported by Smith et al,’® the 
presence of diabetes was not associated with 
an increased mortality rate. 

All cases of myocardial infarction should 
be screened for evidences of diabetes, be- 
cause of the frequent association of the two 
diseases. Caution must be used, however, in 
interpreting the results of blood sugar test- 
ing which is carried out shortly following 
the infarction.**** Ecerstrom demonstrated 
a mild transitory hyperglycemia in 111 of 
162 nondiabetic cases of myocardial infarc- 
tion.”* 

The treatment of myocardial infarction in 
the diabetic does not differ greatly from 
therapy in the nondiabetic case. Of course, 
hypoglycemia is to be meticulously avoided, 
but it is advisable to continue careful con- 
trol of glycemia. In the present series there 
was no evidence to show that hypoglycemia 
had been a factor in the onset or fatal term-- 
ination of any case of myocardial infarction. 
Since infarction is often associated with de- 
creased carbohydrate tolerance, it is often 
necessary to increase the insulin dose above 
that ordinarily required. In an occasional 
case this increased insulin requirement will 
suggest or help confirm the diagnosis of in- 
farction. 

It is the opinion of Morrison* that ad- 
ministration of choline can appreciably de- 
lay the progression of coronary arterioscler- 
osis. We have not as a rule given our pa- 
tients lipotrophic drugs. Certainly contin- 
ued investigation of these drugs is merited 
in order to prove or disprove their efficacy 
in delaying coronary arteriosclerosis. 

Since it has been shown that careful con- 
trol of diabetes can prevent or delay the on- 
set of degenerative vascular lesions in young 
patients,** it would seem reasonable to as- 


sume that careful control of diabetes would 
delay the development of coronary arterio- 
sclerosis in older patients.‘ Delay in start- 
ing insulin has resulted in an increased inci- 
dence of peripheral obliterative vascular 
disease in our patients. In a series of 500 
diabetic autopsies Bailey reported an inci- 
dence of significant heart disease in 55.2 per 
cent of poorly controlled patients as opposed 
to an incidence of 30.2 per cent in well con- 
trolled patients.” These facts suggest that 
postponement of coronary sclerosis is pos- 
sible through careful control of diabetes, 
but certainly more study should be given 
this matter. 


CEREBRAL VASCULAR DISEASE. Cerebral 
disease was the chief cause of death in eight 
per cent of these cases. In one of the eight 
cases essential hypertension was present. 
There was an additional case in which a 
cerebral vascular episode shared the respon- 
sibility for death with another disease. Jor- 
don and Watters* after studying 70 cases 
of cerebral vascular episode in diabetics con- 
cluded that cerebral vascular disease in the 
diabetic simulated the behavior of that dis- 
ease in the nondiabetic. This experience was 
confirmed by the statistics of Root and Shar- 
key” and by the present study. 

In view of the marked acceleration of 
sclerosis in the arteries of the heart, kidneys, 
and extremities produced by diabetes, the 
comparative infrequency of premature ce- 
rebral vascular disease is interesting. The 
peculiar tendency of diabetes to effect se- 
lectively certain groups of arteries has not 
been explained. The premature arterioscler- 
osis produced in animals by the feeding of 
cholesterol is similar to diabetic sclerosis in 
that certain groups of arteries are greatly 
affected, while others are spared. Under or- 
dinary circumstances neither cholesterol 
feeding** nor diabetes seem to appreciably 
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accelerate the rate of cerebral arterioscler- 
osis, but both have a profound effect on the 
rate of coronary sclerosis. In a few of our 
juvenile diabetics of long duration the de- 
gree of cerebral vascular disease has exceed- 
ed the degree of vascular disease elsewhere. 
Thus, while premature cerebral arterioscler- 
osis does not necessarily occur in diabetics 
it is occasionally seen. 

RENAL DISEASE. Kidney disease is now 
the most important cause of death in juve- 
nile diabetes (51.9 per cent).' Although less 
important as a cause of death in adult cases, 
degenerative kidney lesions do present a ma- 
jor problem in adult diabetes. Well-marked 
renal lesions were demonstrated in 45 per 
cent of 100 adult diabetics autopsied at the 
New England Deaconess Hospital during the 
period 1940 to 1945.° In the present autopsy 
series 11 per cent of patients died as a result 
of »«™al disease. In 8.5 per cent acute and ‘or 
chrenie infection played the major role, 
whi‘e in 2.5 per cent degenerative vascular 
lesions were responsible. The simultaneous 
ocenrrence of two or more types of renal 
pathology was commonly seen, especially in 
cases of long duration. 

Although kidney lesions were the primary 
cause of death in only 11 per cent of this 
group, renal disease was an important (al- 
though secondary) factor in many of the 
other deaths. The secondary hypertension 
which is so often produced by renal path- 
ology contributed appreciably to the high in- 
cidence of cardiovascular deaths. 

Intercapillary glomerulosclerosis, although 
present in several cases, was the principal 
cause of death in only one instance. Since 
the Kimmelstiel-Wilson lesions occur so com- 
monly in poorly controlled juvenile patients 
of long duration,**** it has been our conclu- 
sion that the development of intercapillary 
glomeruloscleross is a function of (a) dura- 
tion of diabetes, (b) severity of diabetes, 
and (c) lack of control of diabetes. Figures 
comparing the number of cases of intercap- 
illary glomerulosclerosis in adult and ju- 
venile diabetics are completely meaningless 
until one takes into consideration the fact 
that adult diabetes is many times more fre- 
quent than juvenile diabetes. After such a 
comparison one can easily see that although 
there are many cases of intercapillary glom- 
erulosclerosis in adult diabetics, the relative 
incidence is much higher in childhood dia- 
betes. 

Bell** holds the opinion that Kimmelstiel- 
Wilson lesions represent a severe form of 
renal arteriosclerosis. Since our cases of in- 
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tercapillary glomerulosclerosis have shown 
much associated renal vascular disease, we 
are inclined to share this view. One case, 
however, has been reported in which inter- 
capillary glomerulosclerosis was unaccom- 
panied by renal arteriosclerosis.*° 

In this series the mortality from renal in- 
fection was greater than the mortality re- 
sulting directly from renal vascular chang- 
es. Since renal infection is largely prevent- 
able, careful clinical attention to this prob- 
lem is indicated. Because of the marked 
susceptibility of the diabetic urinary tract 
infection,*’ frequent examinations of the ur- 
inary sediment for evidence of infection are 
necessary, and aggressive therapy is advis- 
able when the infection is found. Additional 
investigative procedures such as intravenous 
pyelograms, urine cultures, and specific an- 
tibiotic sensitivity tests are often necessary 
for proper evaluation. This problem has 
been considered so important that a special 
clinic has been created at this hospital for 
treatment and follow-up of these patients. 
Infection of the urinary tract with two or 
more organisms is common. Because of the 
necessity for repeated catheterization it is 
advisable to have these catheterizations car- 
ried out only by persons experienced in the 
procedure under the strictest of sterile cir- 
cumstances. 

If septicemia develops in a diabetic pa- 
tient the initial focus should be considered to 
be in the kidney until proven otherwise. 

SUMMARY 

Coronary arteriosclerosis has been the 
chief cause of death in diabetics for several 
years and its incidence is increasing. 

Coronary arteriosclerosis was the major 
cause of death in 51 per cent of a recent au- 
topsy series (100 cases with onset of dia- 
betes after age 21). 

Acute myocardial infarction was present 
in 42 of the 100 cases and was the chief 
cause of death in 39 of these diabetics. About 
one-half of the 100 cases (49 per cent) 
showed one or more areas of old or new my- 
ocardial infarction. 

Sixty-four per cent of the cases of acute 
myocardial infarction were females. This 
demonstrates that diabetes is a more im- 
portant factor in the pathogenesis of coro- 
nary arteriosclerosis than are sex factors. 

The very high incidence of myocardial in- 
farction in diabetics is due mainly to an ac- 
celeration of the rate of coronary sclerosis, 
but the increased frequency of obesity and 
hypertension (usually related to nephro- 
pathy) also favors myocardial infarction. 
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Coronary arteriosclerosis 
(stippled area represents 
myocardial infarction) PERIS ESTERS SRS 
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All other degenerative 
vascular diseases* 





Infection 








Cancer 





All others 
3 per cent 





13 per cent 


15 per cent 


18 per cent 


Fic. 1. Graphic representation of the major causes of death in patients with onset of diabetes aft 
er age 21 based on 100 recent autopsies at the New England Deaconess Hospital (1948-1951). 
“Includes degenerative vascular lesions of the kidney and brain, and also pulmonary embolus. 


The incidence of cerebrovascular disease 
in the diabetic does not differ greatly from 
its incidence in the nondiabetic. 

Since renal infection accounted for 8.5 
per cent of the deaths in this series, great 
emphasis should be placed on the discovery, 
prevention, and aggressive treatment of all 
urinary tract infections. 

Pathologic evidence of intercapillary glom- 
erulosclerosis is frequently seen in diabetes 
of long duration, but it is not frequently the 
cause of death in older diabetics. Vascular 
nephropathy (including intercapillary glom- 
erulosclerosis) is, however, frequently a sec- 
ondary factor in causing death in patients 
with onset of diabetes in adult life. 

That the clinical course of juvenile dia- 
betes is quite different from the course of 
adult diabetes may be demonstrated by com- 
paring recent mortality statistics. The chief 
cause of death in juvenile patients are dia- 
betic nephropathy (51.9 per cent), tubercu- 
losis (11.9 per cent), diabetic coma (9.6 per 
cent) ;' while in diabetics with onset in adult 
life, the chief causes of death are coronary 
sclerosis (51 per cent), and cancer (18 per 
cent). 

There is considerable recent evidence to 
show that careful control of diabetes will 
delay the onset of degenerative vascular le- 
sions in younger diabetics. Investigation is 
needed to determine whether or not carful 
control of diabtes will postpone the develop- 
ment of coronary arteriosclerosis. 
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PHARYNGEAL POLYP 


ARTHUR H. DAvis, M.D. 


TULSA, OKLAHOMA 


A white female, aged 19 years, was seen 
in July of 1947. Her complaint was a feel- 
ing of “something in her throat,” gagging, 
vomiting and loss of weight. This condition 
had been noticed for the past two years. 
Her history was negative with the exception 
of a “head cold” five years previous to 1947, 
and a discharge of yellowish material from 
her nose for about six months. On several 
occasions, a whitish mass was regurgitated 
and was visible on top of her tongue. 


Examination showed the nose and ears 
were apparently normal. 

Examination of throat showed a large 
glistening, white mass that extended behind 
the tongue into the hypopharynx. Following 
the examination, the nose was sprayed with 
a two per cent pontocaine solution. The 
pharynx also was liberally sprayed. 


The distal end of the mass was pulled out 
until it rested on top of the tongue in close 
proximity to the teeth in front of the mouth. 
A snare placed through a tenaculum was 
passed over the mass, which extended into 
the nasopharynx and the mass was removed. 
The pedicle was attached to the left lateral 
wall of thenaso pharynx. There was some 
bleeding which was controlled by a _ post- 
nasal pack. 


Brewer' reported a similar case with the 
exception his polyp was attached to the left 
side of the hypopharynx. 

There has been no recurrence of her trou- 
ble since removal of the mass. Grossly the 
mass appeared as a white, glistening, poly- 
poid-like substance which measured 7.5 X 3 
<x 1.5 cm. and was diagnosed as a benign 
polyp. 








It is surprising even though this patient 
was from a rural community that medical 
attention was not sought until symptoms 
became more or less alarming to the other 
members of the family. 


BIBLIOGRAPHY 
1 David W. Brewer. Hypopharyngeal Polp. Archives of 
Otolaryngology Vol. 50, No. 6, (December) 1949 














Normal peristaltic action results from activity of the muscle layers as they 
are gently distended by bulk within the intestine; mucosal irritants cause 
overactivity of the muscle layers resulting in hyperperistalsis or spasm. 


Corrective Action of Metamucil® in 
Abnormal Physiology of Constipation 


Abnormally prolonged colonic reten- 
tion, whether in a spastic or an atonic 
colon, demands the greatest care to assure 
correction. 

The mucosa does not require stimu- 
lating; hence, stimulating cathartics, 
“roughage” and other physical and chem- 
ical irritating measures, are today often 
considered irrational. 

On the other hand, the muscularis 
does require a stimulus to initiate peristal- 
sis. This physiologic stimulus is the mech- 
anism by which bland distention of the 
colon establishes a reflex, with the mus- 
cularis at the terminus of the reflex arc. 

Metamucil literally reeducates the 
sluggish and also the spastic colon. Taken 
with adequate amounts of water, Meta- 





















mucil forms a smooth, hydrophilic colloid. 
As this colloidal mass passes through the 
large intestine, it exerts a gentle, distend- 
ing pressure within the lumen, thus initi- 
ating the peristaltic reflex necessary for 
evacuation. 

A program of Metamucil therapy helps 
to restore proper tone to the intestinal 
musculature, thereby establishing proper 
bowel habits. 

Metamucil® is the highly refined mu- 
cilloid of Plantago ovata (50°), a seed of 
the psyllium group, combined with dex- 
trose (50%) as a dispersing agent. It is 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. 


G. D. SEARLE & Co. 
Research in the Service of Medicine 
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Dyesident’s Vage 


I had some doubts as to the wisdom of the State Association sending me as a represen- 
tative on the Oklahoma Industrial Tour. Even after the Council approved the Executive Com- 


mittee’s recommendation, I all but backed out. 


The Tour has just ended and I am glad to report that in my judgement it was well 
worth the effort. The Tour was well planned and well executed and I know of no more 
effective method of putting the resources and advantages of Oklahoma before the indus- 
trial world than by talking face to face with the top executives. We were loaded with factual 
information and the more than one thousand industrial concerns contacted received us with 


courtesy and often with enthusiasm. 


For once, Oklahoma was advertised as a land of opportunity with educational, cultural, 
business and medica! facilities on a par with the best and it was good to see them forced 
to give up their Cowboy and Indian concept of the state. The business men from all over the 
state seemed to appreciate the gesture by the Medical Association and I feel sure it was 


a worthwhile means of public relations at home. 


All members of the State Association owe a debt of thanks to Dr. E. H. Shuller of Mc- 
Alester. He went on his own and worked from morning ’til night every day — doing a swell 
job for us as well as the tour. Continued acceptance of our responsibility as citizens will pay 


off. Let’s keep it up. 


Py R doegs 


President 
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Salt is 
what 

makes 
things 


taste bad 


when it 
isn't in 
them.” 


Most people find foods unappealing and insipid without salt. 
Therefore, when salt restriction is indicated, the patient 

must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal . . . the problem of palatability 
and a salty taste has been fairly well solved .. .”! 


Neocurtasal 


... trustworthy nonsodium-containing salt substitute’’* 


—lends the desired salty flavor to foodstuffs, and can be used 
in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 


potassium formate, calcium formate, magnesium citrate and starch. 


Neocurtasal looks and pours like table salt 
and may be used in the same manner. 


and 
NEOCURTASAL Both available ia 2 oz. shakers and 8 oz. bottles. 
lodized " 3 
inc. 
contains New Yorw 18, N.Y. - Winosoe, Ont. 
potassium iodide 0.01% 1M . M. P.: The Use of the Low Sodium Diet. 
South os Aa Jour. Med. & Pharm., 2:57, Feb., 1949. 
2. Heller, € Treatment of Essential H: 





te . Ma The T 
Canod. Med. Assn. Jour., 61:293, Sept., 1949. 
ified. 


From Mencken, H. L.: A New Dictionary of Quotations. 
New York, Alfred A. Knopf, 1942, p. 1057. 
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NATION’S TOP BAND TO PLAY FOR 
DANCE AT ANNUAL MEETING 


Ralph Flanagan and His Orchestra, currently Ameri- 
ca’s Number One Dance Band in national popularity, 
has been selected to provide the music and entertainment 
at the President’s Annual Dinner Dance, a feature of 
the 60th Annual Meeting of the Oklahoma State Medi- 
cal Association to be held in Tulsa, April 13-15, 1953. 


Flanagan, whose overnight rise to fame in 1950 has 
been climaxed by a record sale of over 3,000,000 pho- 
nograph records last year, will appear on Tuesday, 
April 14, to provide four hours of dance music and 
entertainment. Feature artists with the group include 
Harry Prime, former soloist with the Tommy Dorsey 
Orchestra, and The Singing Winds, top vocal and in- 
strumental group. 


Dr. William Orlando Smith, of Tulsa, Social Chair- 
man for the 1953 Annual Meeting, said the location of 
the dinner dance will be announced later. An advance 
sale of tickets to the event will begin in March, and 
members of the Oklahoma State Medical Association 
will receive further information about the Dinner Dance 
prior to that time. 

The Tulsa County Medical Society has announced that 
it will be host to the State Association at a social hour 
immediately preceding the Dinner Dance, A brief in- 
augural ceremony will follow the dinner and it is 
planned to eliminate formal speakers to insure a max- 
imum of time for the Flanagan dance. 

‘We are very fortunate to secure Ralph Flanagan 
and his Orchestra,’’ Dr. Smith said, ‘‘as the demand 
for his services is so great. We are sure every conven- 
tion visitor will want to hear his splendid orchestra.’’ 


Flanagan appeared on the NBC and ABC radio net- 
works last year for 44 weeks of sustaining air time. 
His RCA Victor record sales are now in excess of a 
million with his several ‘‘Rodgers and Hammerstein’’ 
albums taking top preference with record buyers. Young 
and personable, Flanagan has broken dance records at 
leading ballrooms over the nation. He begins a nation 
wide tour in January, having recently completed a long 
engagement at the famous Edgewater Beach Marine 
Room and Beachwalk in Chicago. 


A eomplete program of convention activities is ex- 
pected to be available for distribution in mid-February. 
Members planning to attend the 1953 Annual Meeting 
should write now for reservation to: Hotels Committee, 
Tulsa County Medical Society, 1202 Medical Arts Build- 
ing, Tulsa, Oklahoma. Do not write hotels direct. Please 
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RALPH FLANAGAN 


state dates of arrival and departure and type of ac 
commodation desired. Specify choice of hotels, (Mayo, 
Adams, Tulsa, Bliss, Albany). 


Guest speakers for the 1953 convention will inelude.: 
Dr. W. Alton Ochsner, surgeon, New Orleans, La.; Dr. 
Garfield G. Duncan, internist, Philadelphia, Pa.; Dr. 
Francis J. Braceland, psychiatrist, Hartford, Conn.; 
Dr. Carl A. Moyer, surgeon, St. Louis, Mo.; Dr. F. 
Bayard Carter, obstetrician, Durham, N.C.; Dr. Allan 
Bloxsom, pediatrician, Houston, Texas; Dr. Wendell G. 
Seott, St. Louis, Mo.; Dr. James C. Sargent, urologist, 
Milwaukee, Wis.; and Dr. Paul H. Holinger, otolaryn- 
gologist, Chicago, Ill. One other speaker will be an 
nounced later. 


SUGG IS CITED BY GOVERNOR 


Alfred R. Sugg, M.D., O.S.M.A. President, has been 
cited by Governor Johnston Murray as the individual 
contributing most to the morale and enthusiasm of the 
members of the Oklahoma Industrial Tour. He has 
been commissioned a colonel on the Governor’s staff. 


The citation reads as follows: 

‘* According to all reports you made a very vital con 
tribution to this most important mission for the State 
of Oklahoma, and I want to personally thank you. 


‘The Industrial Tour was one of the greatest pro 
groms undertaken to bring new industry to Oklahoma, 
and your contribution to this effort shall always be 
remembered by those with whom you worked.’’ 


Left to right: President Alfred R. Sugg, M.D. receives 
his citation from Governor Johnston Murray as George 
F. Lull (center), M.D., secretary-manager of the A.M.A. 
looks on. 
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Sothers will thane you - 


CHILDREN'S SIZE 


BAYER ASPIRIN 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y, 








Dissolved on Tongue 


@ The Best Tasting Aspirin You 
Can Prescribe. 

@ The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


© 24 Tablet Bottle... 
2% gr. each 15¢ 


2%» (D OD 1%e @ 


Grooved Tablets — 
Easily Holved. 








18 


Five Receive Life Memberships 


Five Oklahoma physicians received Life Membership 
certificates recently. They are D. 8. Downey, M.D., 
W. H. Cook, M.D. and U. C. Boon, M.D., all of Chick- 
asha; and Henry A. Ellis, M.D., Kiowa; and C. O. 


Williams, M.D., McAlester. 


The Chickasha presentations were made by Councilor 
Hi. M. MeClure, M.D., Chickasha, and Alfred R. Sugg, 


M.D., Ada, O.S.M.A. President, made the MeAlester 


presentations, 


Doctor Downey was born in Stewartsville, Mo. in 
1878. He attended State Teachers College at Kirksville, 
Mo. two years and taught school five years before en 
tering the medical department of the University of 
Louisville in 1903. 
eph Hospital in Louisville, he moved to Chickasha in 


1909, 


Following his internship at St. Jos 


Doctor Cook was also born in Missouri, at Hartford, 
June 15, 1878. He graduated from Unionville High 
school and also attended Teachers College at Kirksville, 
Mo. He too taught school and then entered medical un 
iversity, Columbia, Missouri in 1903, He graduated in 
1906 from Washington University in St. Louis and 


came to Chickasha in 1909, 


Doctor Boon was born in 1874 at Whiteright, Georgia. 
He attended the University of Texas and was grad 
uated from Tulane University in 1898. He has been 


practicing ENT in Chickasha since 1913. 


Doctor Ellis, who has been mayor of Pittsburg for 
15 years, was born February, 1876, in Mississippi. He 
was married in 1901 and has six children, four boys 
and two girls. Doctor Ellis began practicing in Birm- 
ingham, Alabama, and came to Oklahoma in 1902 lo 
eating first in Savannah. He has lived in Pittsburg, 
Okla. for 25 years and has had an office in Kiowa, 
Oklahoma for 22 years. 


Doctor Williams was born August 18, 1882 and came 
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Top: Henry A. Ellis, M.D. and C. O. Williams, M.D., 
receive their Life Vembership certificates from Presi 
dent Alfred R. Suaa, M.D. (cente 


to Oklahoma in 1907. He graduated from Vanderbilt 
University in 1907. He located first at Talihina and 
came to MeAlester in 1916. Doctor Williams has three 
children. 


Lower: W. H. Cook, M.D., U. C. Boon, and D. 8. 
Downey, M.D. (left to right) are shown with H. M. 
McClure (right) after the presentation at Chickasha. 
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Upjohn 








less-antigenic 
penicillin: 


Cer-O-Cillin 


Trademark Reg. U. S. Pat. Off. POTASSIUM 





Available as: 

Sterile vials containing 200,000 

units Crystalline Penicillin O 

Potassium — 
Bottles of 12 buffered tablets, each 

containing 100,000 units Crystal- 

line Penicillin O Potassium 

The Upjohn Company, Kalamazoo, Michigan 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwarp C, REIFENSTEIN, JR., M.D. 


DIRECTOR 


This article, the four- 
teenth in the series, dis- 
cusses the plans for con 
tinuing the financial sup- 
port of the Foundation. 

The initial Foundation 





campaigns resulted in re 
ceived and pledged funds 
totaling approximately $2,100,000.00. This money has 
been utilized during the past four years in providing 
salaries for the administrative, maintenance and scien 
tific staffs (now nearly 60 persons); and in purchasing 
large quantities of permanent equipment and consum 
able supplies needed in the investigative program, These 
funds have been augmented by institutional grants 
(which aided in the construction of the Research Hos- 
pital and in the organization of some projects), by 
designated bequests (which have been utilized for the 
purchase of large pieces. of equipment, and for initiat- 
ing specific investigations), and by grants-in-aid (which 
have made possible the other research projects). These 
contributions and awards have come from philanthropic 
individuals and from a number of national fund grant- 


ing organizations. 


The financial reserve at the present time has dwin 


dled to the point where almost the entire amount avail 
able for research studies is being obtained from these 
grants-in-aid from outside organizations. Therefore, 
these agencies, by their acceptance or rejection of ap- 
from the Foundation staff for such grants, 


plicat 10ons 
be supported 


determine the researh program that can 
at the Foundation. This situation will continue until 
the citizens of Oklahoma, through their voluntary con- 
tributions of undesignated funds, make it possible for 
the Foundation to supply at least 51 cents out of each 
dollar that is spent on a specific study, and at this point 
the Foundation will control its own research activities. 
Furthermore, the shortage of undesignated funds makes 
it very difficult for the staff to continue certain activi 
ties such as the alterations to make room for new equip- 
equipment, the mainten 


ment, the installation of such 
fundamental and 


ance of existing facilities, and similar 


essential operations, 


For these reasons, plans have been prepared for a 
financing program to provide permanent sustaining sup 
the Foundation research activities. It should 


port ot 
support 1s 


be noted that even when such sustaining 
available, it is the intention of the scientific staff to 
continue efforts to secure as much financial aid from 
outside agencies as is consistent with keeping control of 
the research program in the Foundation. 

\ careful review of the research program indicates 
that at least $300,000.00 a year is required from Foun- 
dation funds to maintain the investigative activities at 
the desirable level. The broad financial plan is based 
on this estimate. It is hoped to secure within the next 
three-year period sufficient funds to meet the annual 
maintenance budget for at least six years of operation. 


needed beauty aids. Send for free Formulary 





COSMETIC HA4Y FELER? 


Prescribe UNSCENTED AR-EX Cosmetics 


When perfumes or scented cosmetics cause allergic reactions — prescribe 
UNSCENTED AR-EX COSMETICS. Clinically tested to meet your high stand- 
ards. Smart, fashion-right for patient acceptance. All 






During the second three-year period of this six-year 
plan, intensive efforts will be made to secure permanent 
endowment of sufficient magnitude so that by the end 
of the six years, the annual income form the endow- 
ment will meet the costs of continued operation. 


As the first step in the financial campaign, a survey 
was conducted by a specialist trained in the field of 
financial campaigns, Mr. Reginald Cumerford, a mem- 
ber of the administrative staff of the Foundation, who 
visited physicians and lay persons in a number of areas 
throughout the State. From his findings it appeared 
that a campaign was feasible although additional effort 
was needed to educate and interest the citizens of the 
State in such a program, 


Since the fall of 1952, therefore, an intensive public 
relations effort through all channels has been acquaint 
ing the citizens of Oklahoma with the development and 
of the Foundation. Newspaper releases, radio 


program 
announcements, and lectures have been 


and television 
utilized for this purpose. The administrative group, 
have been whole 


who are spearheading the campaign, 
heartedly supported by the scientific staff. During one 
month alone, each of eight members of the research 
staff gave an average of three talks to lay organizations, 


service clubs, and medical societies, and traveled to 


many parts of the State for luncheon and evening meet- 
ings. Many groups of persons have made inspection 
trips and guided tours of the Foundation facilities, and 
the technical personnel of the Institute staff have been 
especially trained as guides, An ‘*‘Open House’’ was 
held October 26, 1952, commemorating the opening on 
September 3, 1952 of the Research Hospital. A series 
of articles on the Foundation has been published month- 
ly in the Journal of the Oklahoma State Medical As- 


sociation; a reprint of one of these has been sent to 


many of the physicians in the State. 


The fund-raising program is divided into four phases: 
1) a campaign for previous donors of substantial gifts; 
2) a campaign for potential donors of substantial gifts; 
3) a campaign for the general public; and 4) a cam- 
paign for wills and bequests. While all campaigns will 
be conducted to some extent simultaneously, the em- 
phasis during the first three-year period will be placed 
on phases one and two, and attention will be given to 
phases three and four later as the educational program 
brings greater understanding of the development and 
program of the Foundation to the citizens of the State. 

The previous donors of substantial gifts are being 
contacted at the present time. This group includes in 
dividuals or firms who have pledged or paid in eash 
in the amount of $5,000.00 or more. The objectives are 
to collect those pledges which are still unpaid, and to 
secure from as many of these donors as possible a 
substantial increase in their pledges with a reasonably 
prompt payment of the additional contribution. 


A sizable program has been developed for the solici 


tation of potential donors of substantial gifts, By uti- 
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lizing many contacts, lists of donors have been prepared 
and their potentials for contribution have been thorough- 
ly assessed. Two visitation teams, one of lay individuals 
and one of physicians, have been chosen with great care. 
Each of these teams includes over 36 persons, and each 
of the members has agreed to give one full day per 
month for visitation, after having spent one full day 
at the Researh Institute and Hospital in being briefed 
on the administrative and scientific aspects of the pro- 
gram. The members of these two teams, paired so that 
a lay person and a physician work together, will visit 
the potential donors. Those team members with the 
most influence on the potential donor will be selected 
for each prospect. The visitations will be carefully sched- 
uled, and will be continued until all of the potential 
donors either have joined the Foundation or have been 
eliminated. Previous experience indicates that three to 
five calls on a potential donor may be necessary before 
his final decision is made. 


The executives and governing groups of the Founda- 
tion recognize that health is everyone’s business, and 
thus that everyone must have an interest in health, in 
medicine, and hence in medical research. Therefore, at 
the proper time, the campaign will be carried to the 
general public. A system of having continuous donations 
of a small nature is planned. This will be organized 
by counties, and will center about cardboard containers, 
with an appropriate message and a plastic test-tube 
large enough to receive coins up to the size of a half- 
dollar, which will be placed in the offices of physicians, 
dentists, pharmacies, drug stores, and banks throughout 
the State. The short comment on the cards will be 
changed each month, and the coins will be collected 
monthly by the county organizations. During the pe- 
riods when annual campaigns are conducted for cancer, 
heart, or polio funds the message will indicate that 
the coins will go to the appropriate agency; during the 
remainder of the year, the money will go toward the 
general activities of the Foundation. A campaign of 
this type is based on the philosophy of ‘‘Little drops 
of water make a mighty ocean,’’ and is designed to 
reach many thousands of persons at strategic places 
and times. No goals will be set in this part of the 
campaign. 


The last phase of the program deals with wills and 
bequests. The Foundation staff already are aware of 
several donations that have been included in wills by 
by citizens of Oklahoma. These provide a basis for an 
endowment fund to sustain the Foundation in the fu- 
ture. Information concerning contributions of this type 
has been sent to all of the attorneys, physicians, den- 
tists and bank trust departments throughout the State. 
The distributed material has been approved by the 
Foundation’s attorney and also by the President of the 
State Bar Association. Additional information will be 
sent to all of these groups periodically. Special teams 
will visit potential benefactors as they are made known 
to the staff of the Foundation. 


Every citizen in Oklahoma deserves the very best of 
medical care to regain, maintain, and preserve his 
health. To accomplish this, all physicians and members 
of allied healing arts must be alerted to the fact that 
the frontier of medical research resides with them. 
Their critical evaluation of the problems of those who 
consult them professionally can lead to significant ad- 
vances in medicine. This critical attitude will be foster- 
ed and encouraged by the Oklahoma Medical Research 
Foundation, as a focus from which attacks upon dis- 
ease and improvements in the healing arts can spread 
throughout the State. The Foundation can realize this 
vital potential only when each citizen is conscious of 
his obligation to help medical research in order to help 
himself. 





YOU ARE INVITED 
TO ATTEND 


THE FIFTH ANNUAL 


Mid-West Cancer 
Conference 


April 2-3, 1953 


Broadview Hotel 
Wichita 


Sponsored By 


The Kansas Division 
American Cancer Society 


The Kansas Medical Society 


The Sedgwick County 
Medical Society 
















Dictation is EASIER 


with AUDOGRAPH 


AUDOGRAPH has indicated the way to stream- 
line your professional day by practically elimi- 
nating handwritten notes of observations, diag- 
noses, findings and post-surgical reports. 


With AUROGRAPH at your elbow, Doctor, you 
may record the vital facts conveniently ... and 
with an economy of time and money that will 
be a welcome change from the old way of 
putting pertinent data in black and white. 


THE BAKER CO. 


Audograph Distributors 


602 Leonhardt Bldg. 
Phone 2-9264 


Okla. City, Okla. 
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OBITUARIES 


ALONZO JEDSON WILLIAMS, M.D. 
1879-1952 

Alonzo Jedson Williams, M.D., who practiced in Pot- 
tawatomie county for 46 years, died November 9 in an 
Oklahoma City hospital. 

Doctor Williams was born at Antioch, Georgia, and 
came to Ok!ahoma immediately after finishing medical 
school at Emory college, Atlanta, Georgia. He also held 
degrees from colleges at Memphis, New Orleans and 
Kansas City. 

He came to Dale in 1906, later moving to MeLoud 
where he practiced until 1946 when he moved to Shaw- 
nee. Doctor Williams was a World War I Veteran, a 
member of the Baptist church, and Masonic lodge. 


THOMAS GORDON FORSYTHE, M.D. 
1896-1952 

Thomas Gordon Forsythe, M.D., practicing physician 
at Allen for more than 25 years, died November 8 in 
an Ada hospital. 

Doctor Forsythe was born January 27, 1896 in St. 
Louis, Mo. He was graduated from the University of 
Oklahoma School of Medicine in 1926. He was a mem- 
ber of the American Legion, the Allen Masonie Lodge 
and McAlester Consistory. 

Survivors include two brothers and one sister. 


JESSIE LEE BLAKEMORE, M.D. 
1862-1952 

Jessie Lee Blakemore, M.D., who came to Muskogee 
in Indian Territory in 1892 and remained a practicing 
physician for 57 years before his retirement in 1949, 
died at his home November 4 following a heart attack. 

Doctor Blakemore was born in Greenwood, Ark. He 
graduated from Emory and Henry College in 1885 and 
in 1886 enrolled in Memphis Hospital College. He then 
enrolled in Vanderbilt University Medical School, grad- 
uating there in 1888 and practiced in Greenwood, Ark. 
until he received an appointment to the Arkansas Men- 
tal Hospital where he remained until he came to Mus- 
kogee. 

In Muskogee he helped organize and was a charter 
member of the Muskogee Country Club. Later he was 
active in the organization of the Wauhilla club. He 
belonged to all Masonic bodies of Muskogee and was 
a member of the Presbyterian church. 

He is survived by the widow of the home, two sons, 
one daughter, a sister, seven grandchildren and three 
great grandchildren, 


JESSE CARNES BEST, M.D. 
1887-1952 

Jesse Carnes Best, M.D., Oklahoma City, died Nov. 4, 
enroute to a hospital. 

Doctor Best was born in Collin County, Texas. He 
did his undergraduate work at the University of Okla- 
homa and attended medical school at Baylor University 
and interned at the Baylor University hospital. He 
was a member of the Christian church and Masonic 
lodge. 

He is survived by his widow of the home, two sons, 
one brother and two grandchildren. 















PHARMACEUTICALS 
A complete line of laboratory con- 
trolled ethical pharmaceuticals. Chemists 


to the Medical Profession since 1903. 


ASA MARTIN ARNOLD, M.D. 
1864-1952 

Asa Martin Arnold, M.D., a resident of Claremore for 
more than 40 years, died at his home there October 20 
following a heart attack. 

Doctor Arnold came to Claremore in 1913 from Jack- 
son, Kentucky. He was a graduate of the medical school 
at the University of Louisville. He retired from prac- 
tice about two years ago. 

Survivors include the widow of the home, one son and 
two daughters. 


JOHN R. CALLAWAY, M.D. 
1876-1952 

John R. Callaway, M.D., Pauls Valley, died Novem- 
ber 3. Death was attributed to leukemia. 

Doctor Callaway had practiced in Pauls Valley since 
1921, having previously practiced in Elmore City. He 
graduated from St. Louis University. Doctor Callaway 
was a member of the First Christian church, Masonic 
Lodge, American Legion and had been presented an 
O.8S.M.A. Fifty Year Pin. 

Doctor Callaway is survived by his widow of the 
home, one son, three sisters and two grandchildren. 


HAVE YOU HEARD? 


Bill J. Simon, M.D., Perry, discussed socialized medi- 
cine at two rallies in Noble county prior to the election. 

F. Redding Hood, M.D., Oklahoma City, chairman of 
the Oklahoma Volunteer Advisory Committee for Physi- 
cians, Dentists and Veterinarians, was guest speaker at 
a meeting of the Oklahoma State Nurses Association 
held at Lake Murray. 

Thelma Varian, M.D., Wagoner, attended a meeting 
in Omaha recently. 

Anne C. Courtright, M.D., is the new assistant director 
of the Oklahoma County health department. 

Charles F. Moore, M.D., Durant, is the new depart- 
ment medical adviser of the American Legion. 

Ray H. Lindsey, M.D., Pauls Valley, and Jack T. 
Terry, M.D., Ponea City have been attending a post- 
graduate course at the Cook County Graduate School 
of Medicine. 

Laurence O. Short, M.D., has been appointed acting 
director of the Tillman County Health Department. 

Harold Baugh, M.D., Meeker, has been appointed 
county superintendent of health of Lincoln County. 

J. R. Colvert, M.D., Oklahoma City, discussed ‘‘The 
Business Man’s Indigestion’’ at a Kiwanis club meet- 
ing. 

F. M. Adams, M.D., for 39 years medical superintend- 
ent of the Eastern State Hospital at Vinita, was recent 
ly honored by the Tulsa County Health and Welfare 
Association. 

Charles H. Wilson, M.D., Oklahoma City, is the new 
president of the Uptown Kiwanis Club of Oklahoma 
City. 

H. V. L. Sapper, M.D., and Bertha Levy, M.D., both 
of Oklahoma City, have been elected to fellowships in 
the American Academy of Pediatrics. 
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GUESTS OF ELI LILLY AND COMPANY 








Pictured above are Oklahomans, Physicians and their wives who recently visited Eli 


Indianapolis. While guests of the company, they 
tical, biological, and antibiotic production facilities. 


MEET OUR CONTRIBUTORS 


Bert E. Mulvey, M.D. and Bob J. Rutledae, M.D. 
have an article in this Journal on ‘‘ Regional Enteritis 
Isolated to the Jejunum: A Report of Two Cases.’’ 
Doctor Mulvey, who practices in Oklahoma City, was 
graduated from the University of Oklahoma in 1930. 
His specialty is radiology and he has been certified by 
that board. He is a fellow of the American College of 
Physicians and a member of the American College of 
Radiology. Doctor Rutledge was graduated from the 
University of Oklahoma in 1948 and his specialty is 
neurosurgery. He is a resident in neurology and neuro 
logical surgery at the Illinois Neuropsychiatric Insti 
tute of the University of Illinois College of Medicine. 
He served as rotating interne in the Kansas City Gen 
eral Hospital in 1948 and 1949 and was in the navy 
during 1950 and 1951 and later was senior resident in 
general surgery at St. Anthony’s Hospital, Oklahoma 
City and later resident in neurological surgery at the 
University of Oklahoma Hospitals. 


Kelly M. West, M.D., Oklahoma City, and Howard 
F. Root, M.D., Boston, are joint authors of ‘‘ Increase 
of Coronary Arteriosclerosis in Diabetes Mellitus’’ in 
the January issue. Doctor West, who has recently estab- 
lished his practice in Oklahoma City, was graduated 
from the University of Oklahoma in 1948. His specialty 
is internal medicine. He was formerly instructor at the 
University of Michigan Department of Internal Medi 
cine and was a fellow at the Joslin Clinic in 1950-51. 
Doctor Root was graduated from Harvard Medical 
School in 1919 and his specialty is internal medicine. 
Doctor Root has been certified by the Board of Internal 
Medicine and is a member and former president of the 
American Diabetes Association and a member cof the 
American Heart Association, Society for Clinical In 
vestigation, American Clinical and Climatological So 
ciety and the Endocrine Society. He is a member of 


Lilly and Company of 


inspected the Lilly Research Laboratories and toured pharmaceu 


the Council of the Massachusetts Medical Society and 
chairman of the Committee on Diabetes, Massachusetts 


Medical Society. 


Arthur H. Davis, M.D., Tulsa, has a case report on 
‘*Pharyngeal Polyp,’’ in this issue. Doctor Davis, whose 
specialty is E.E.N.T., was graduated from the Univer 
sity of Louisville School of Medicine in 1919. He is a 
fellow the American College of Surgeons, Fellow of 
the American Academy of Ophthalmology and Otolaryn 
gology and a Diplomate of the American Board of 


Otolaryngology. 


ANNOUNCEMENTS 


The Department of Anesthesia of the University 
Hospitals, Oklahoma City, Oklahoma, is continuously 
conducting an informal postgraduate training program 
for physicians. There will be no formal classes. The 
individual physician will be given clinical instruction 
in any and all anesthetic techniques in which he is 
interested, with side lights on premedication, the treat 
ment of complications, related physiology and pharma 
cology and any other perinent subject. 

This course will be conducted in Oklahoma City at 
the University Hospitals. It is designed primarily for 
physicians in smaller communities. 

We will be able to take care of one physician at a 
time and for any period of time the candidate can 
afford to spend. An attempt will be made to arrange 
the schedule to suit the convenience of those physicians 
desiring to attend. 

There is no tuition fee for this course. 

Physicians interested should write to Howard A. 
Bennett, Chairman, Department of Anesthesia, Univer 
sity Hospitals, Oklahoma City 4, Oklahoma, for further 
information and scheduling. 
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BOOK REVIEW 


TEXTBOOK OF SURGERY. Edited by H. F. Moseley, 
forward by G. G. Miller, Published by C. V. Mosby, 
1952. Pages: 896, Illustrations: 426, Color Plates: 60. 
This extremely well organized and well written text- 

book on surgery comes out of McGill University, Mon- 

treal, Canada. The many contributors are for the most 
part from the staff of McGill University and the Royal 

Victoria Hospital. The text is very up to date in all its 

sections and is highlighted throughout by sixty very 

excellent color plates. The illustrations are large and 
very informative. In fact, a little superior to our 

American publications in this respect. Such subjects as 

radioactive iodine, potassium therapy, hypersplenism, 

and most all recent antibiotics are covered extremely 
well in this text. 

It is always refreshing to read Canadian and British 
medical writing as they have a way of expression char- 
acterized by simplicity that many of our own authors 
seem to lack. I think this textbook should be included 
in the library of every general surgeon and I highly 
recommend it.—Everett B. Neff, M.D. 


FILM AVAILABLE 


A film on the health of the school child is being pro- 
duced by the State Department of Health with the 
guidance of the State Medical Association, State Health 
Council, and State Department of Education. The ele- 
ments of a school health program have not been toc 
clear to many people. The American Medical Associa- 
tion has sponsored a number of national conferences 
which have done much to set out these elements. This 


January, 1953 


CLASSIFIED ADS 


DOCTOR WANTED: Northwest Oklahoma. About 
2,500 population to draw from. Nearest medical doctor 
or hospital 22 miles. Write Key V, care of the Journal. 


WANTED: Internist to join clinic. Salary leading 
to partnership. Neumann-Ottis Clinic, Okarche, Okla- 


homa. 


FOR LEASE: Well equipped, fireproof hospital in 
good location. New equipment of latest type, including 
x-ray machine. Living quarters may be established in 
hospital. Excellent opportunity for the right doctor. 
Call Sallisqw 4-4522 or apply Medical and Surgical Hos- 
pital, 122 N. Walnut, Sallisaw, Oklahoma. 


FOR SALE: Westinghouse 1 MA, 85 KV combina- 
tion radiographic and fluoroscopic x-ray unit with new 
tube. Can be used for vertical and horizontal work. 
Also darkroom accessories. Immediate delivery. Write 


Box 887, Duncan, Okla. 





film along with the workshops which have been held in 
connection with the School Administrators Conferences 
at the University in the past two years will help to 
clarify in the minds of the medical profession, public 
health workers, and school people the aims and objec- 
tives of such a program. 


The film is in color and promises to be interesting and 
instructive. It should be ready for showing by January 
15 or soon thereafter. 





3100 Euclid Avenue 


A Well 
Equipped 
Institution 

for the 

Treatment of 

Nervous and 
Mental 

Diseases and 

Alcohol, 
Drug and 
Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 





THE MAJOR CLINIC AND HOSPITAL 


Kansas City, Missouri 


Beautiful 
Location 
Large. Well 
Shaded 
Grounds, 
Spacious 
Porches. 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, JR. 
Business Manager 














7 “ » tn e 
Si ce CU: Seite dead 





